This is a pocket book with the stated aim being to introduce house officers to the basics of oxygen delivery systems and mechanical ventilation. About half of the book directly relates to these two areas. The rest relate to respiratory physiology, clinical and radiographic chest examination and tracheostomy. The book is small, mostly in point form, and is fast and easy to read.
There is no information about the author's medical specialty or institution, which is unusual for a textbook. Instead, the book begins with the statement "This work was created outside the scope of the author's employment. This manual represents the author's personal views and professional experience and not necessarily those of any organization or institution." I am surprised the author does not want the reader to know who he is or where he works.
The first chapter is a list of historical dates, mostly relating to oxygen therapy, but ending with the discovery of CT and MRI. Aoyagi's discovery of pulse oximetry in 1972 would have been a more appropriate inclusion.
As for the main part of the book, most of the information contained is very basic, and there is a disappointing cookbook approach. Different types of facemasks are described, but there is no discussion about the interaction of oxygen flow rate, peak inspiratory flow rate and how these interact to affect the oxygen concentration actually received by the patient. The definitions for the types of ventilator cycling are wrong. There is no mention of constant pressure ventilation, ventilator-associated lung injury, high frequency ventilation, or humidification. More diagrams would have helped to show the differences between the various modes of ventilation, CPAP and BiPAP.
I found the two chapters that cover the same topics in Oh's "Intensive Care Manual" much more informative than this pocketbook.
C Although UK-centric in its style and target audience, many internationally recognised experts have contributed to this primer of respiratory intensive care including Corris, Lapinsky, Slutsky, Torres and Wells, names commonly heard at an American Thoracic Society conference. At 137 pages, this book does not span the gamut of conditions and issues pertinent to an intensivist, but does however, provide good grounding and scope to a trainee for the FJFICM and/or FRACP-thoracic medicine-in particular chapters on ALI/ARDS, VILI, weaning and thoracic trauma that may be less familiar to a medical registrar and provides a rapid reference suitable for an ICU term in an Australian unit.
An expanded chapter on ventilation with newer modes (APRV, ASV) described would be welcome -PAV is touched on. A section describing common procedures would align well with a primer's typical readership. The seven illustrative cases are excellent problem-oriented learning with useful management algorithms. These cover CF, ILD, vasculitis, neuromuscular disease, HIV and more while refreshingly diversifying the content's delivery. This book fills a niche in describing the respiratory-ICU interface. For comparisons I know only of an older larger North American text 1 . I don't think practising Australian intensivists would derive a lot from this book, but for trainees it is succinct and current enough to be warmly recommended.
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